Dear Sir,
There is limited literature on epidemiology of noncommunicable diseases (NCDs) in Africa. 1 Most countries have not conducted national surveys of these diseases. 2 NCDs have been neglected in developing countries particularly given the background of its coexistence with infectious diseases. The limited material and human resources available in the developing countries are directed towards infectious diseases.
Several studies have reported higher prevalence of hypertension in urban compared with rural subjects.
3,4 A number of factors have been attributed to this urbanization-related hypertension including increased psychosocial stress, 5 dietary salt 6 and Western-type lifestyles and diet. 7 The relationship between risk factors and NCDs was reported from prospective epidemiological studies conducted mainly in Western populations. 3 The objective of this study was to investigate the burden of NCDs in Eritrea.
The Ministry of Health of Eritrea has created extensive data sets in the central registry through a health management information system. Health workers make clinical diagnoses of diseases and create records for all patients present for medical services, based on national guidelines for those diseases.
The study was conducted in order to determine the extent of NCDs in the people from the State of Eritrea.
The analysis is based on all patients who reported to health facilities for either outpatient or in-patient services.
There have been no studies in Eritrea to examine and quantify the magnitude of the NCDs. 2 As a result of the limited resources, most governments would tend to invest more resources in the management of infectious diseases leaving the NCDs unattended.
The most striking finding was the increase in essential hypertension by 100% during the 6-year period of study.
The incidence of hypertension more than doubled in just 6 years. The increase in essential hypertension matched the degree of urbanization of the zobas (regions) (Figure 1 ). There was a steady disease burden from heart failure and myocardial infarction while strokes suddenly increased from 2001 ( Figure 2 ).
The impact of the risk factors is variable among different populations and racial groups. 6, 8 The observation of a 100% increase in the incidence of hypertension in a 6-year period in this study is exceptionally high. This hypertension disease 'explosion' is not accompanied by the usual risk factors for the disease such as obesity and increased psychosocial stress.
There has been a relatively high incidence of myocardial infarction albeit stable over the study period, compared to the rest of Africa where cases of this disease while increasing are still limited to those in a high socioeconomic bracket. Heart Failure Myocardial Infarction Stroke Figure 2 Annual incidence of heart failure, strokes and myocardial infarction.
During the period of study, the incidence of diabetes mellitus increased by about 40%. There is no risk factor profile examined to explain this sudden increased disease burden. The inter-relationship between diabetes mellitus and hypertension and adverse sequel are well recognized. 10 The data shows a high incidence of hypertension. It is prudent to conduct a risk factor survey, which will be the basis for primary and secondary interventions to arrest this fast growing NCD case load. 
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